2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # N46313 Aug 10, 2001 8:00 am
17 Enity Name - Secretary of State
ROAN-DEPREE FOUNDATION, INC. 08-10-2001 90001 045 ****61 25
(OK)
Principal Place of Business Mailing Address ~
4211 5 SHADE AVE PO BOX 1947 .
SARASOTA FL 3423t SARASQTA FL 34276
us us
S s v LR AR ER AR ERERA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
. 650308152 } Nat Applicatle
7 Country Zip Country 5. Certificate of Status Desired [} . ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TUTD i T wasetns M ] *—Name—‘:——“, it = —_— e T Wt g T—
DEPHEE, EOBERT W. Street Address {P.C. Box Number is Not Acceptable)
4211 SOUTH SHADE AVE.
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

RPN

SIGNATURE

- Slgnalure, typed or printed nama of registered agent and title if applicabla, - {NOTE: Registered Agent signature raquirad when reinstating) DATE. | o e e

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 |  TrustFund Coniribution. O AddedtoFees Department of State
r- 1

10. OFFICERS AND DIRECTORS P ) I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD O oclete ® . TITLE [ Change  [J Acdition
NAME DEPREE, ROBERT W. ' A N
staeer anoress | 4241 SOUTH SHADE AVE. + » [ STREET ADDRESS
CITY-ST-ZP SARASOTA FL- - CITY-ST-ZIP
TITLE SD O Celete TITE Ol change [ Additien
HAME DEPREE, PATRICIA A. HAME
street anoress | 4211 SOUTH SHADE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
me ~ L JID - - == -OJoplete—=—+ —&-TTE> —: - -~ TR e - == o= e EsE - <[] Change ™[] Addition |7
NAME CONNELL, WILLIAM E. . B e
STREET ADDRESS | 4522 SELMA STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2iP
TITLE ‘ [T Dalete I ILE [ Change [ Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all othgr like empowered,
A (= N T
SIGNATURE: M e =i s

061 =" .

CR2E037 (5/01)



